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APPUCAi 



FILING/RECEIPT DATE 



FIRST NAMED APPLICANT | ATTORNEY DOCKET NOTTTTLE | 



■ 09/040 v4^^. . ,. / 1 7/ <;.;: :: , 



UOjM !>:■!: V i t i ! 



0252/050 6 
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NBC "COWER 
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NOT ASSIGN!^]} 



BOX 3 039S 
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DATE MAILED: 



i. h<4 : 



NOTICE TO FILE MISSING PARTS OF APPLICATION 
Filing Date Granted 



OB/ 06/98 



An Application Number and Filing bateVavVbe< 



been assigned to i his application, however, the ferns indicated below ara missing The 
required items and fees identified below must be timely submitted ALONG WITH THE PAYMENT OF A SURCHARGE for items 1 and * 

3-6 only of $ for a □ large entity □ small entity in compliance with 37 CFR 1 .27. The surcharge is set forth in 

37 CFR 1 . 1 6(e). Applicant is given TWO MONTHS FROM THE DATE OF THIS NOTICE within which to file all required items and pay 
any fees required above to avoid abandonment. Extensions of time may be obtained by filing a petition accompanied by the extension 
fee under the provisions of 37 CFR 1 .1 36(a). 

if ail required items on this form are filed within the period set abfive, the total amount owed by applicant as a 

□ large entity □ small entity (verified statement filed), is $_ 

□ 1 . The statutory basic filing fee is: 

□ missing. 

□ insufficient. 

^ A p p l i cant j h its t su b m its — — ; ' t n nampl^ Atui^^mngf M ^/ or fff e a verified small entity - 



'4: 

■1 



■1 



statement claiming such status (37 CFR 1.27). 
□ 2. Additional claim fees of $_ 



, including any multiple dependent claim fees, are required. 



Applicant must either submit the additional claim fees or cancel additional claims for which fees are due. 

□ 3. The oath or declaration: 

□ is missing. 

□ does not cover the newly submitted items. 

□ does not identify the application to which it applies. 

□ does not include the city and state or foreign country of applicant's residence. 

An oath or declaration in compliance with 37 CFR 1. 63, including residence information and identifying the application by 
the above Application Number and Filing Date is required. 
: □ 4. The signature(s) to the oath or declaration is/are: 

□ missing. _ _ ...-^^.i, f - . . i , - * . H ' ' y '■' ~ 

□ by a perso/i other than inventor oTperson qualified under 37 CFR 1 .42, 1 .43, or 1 .47. 

A properly signed oath or declaration in compliance with 37 CFR 1.63, identifying the application by the above 
Application Number and Filing Date, is required. t 

□ 5. The signature of the following joint inventor(s) is missing from the oath or declaration: 

An oath or declaration listing the names of all inventors and signed by the omitted inventor(s) t identifying this application by 
the above Application Number and Filing Date, is required. 

n 6 - A $ processing fee is required since your check was returned without payment (37 CFR 1 .21 (mj). 

□ 7. Your filing receipt was mailed in error because your check was returned without payment. : -"r 
8. The application does not comply with the Sequence Rules. 

: ;Se€ iattachedy "Notice to Comply f with Sequence Rules 37 CFR 1.821-1. 625." 

□ 9 OTHER: . .' " ';. . .^,^'*^--^^ — ' 
i*V- ----- - ^ ■ 

Direct the response and any questions about this notice to "Attention: Box Missing Parts." - 

A copy of this notice MUST be returned with the response. 
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I APPU^ FILING/RECEIPT DATE I 


FIRST NAMED APPLICANT | 




L^/040,485 * 03/i?/99 RADuSEVJ 


CH 


ATTORNEY DOCKET NO /TITLE I 

S99S/3 


BRINKS HOFER GIL SON AND L lONE^' 
NBC TOWER 
SUITE 360 0 


0506 

h 


JOT" ASSIGNED 


POST OFFICE BOX 10395 
. CHICAGO IL 60610 


1 

DATE MAILED: 


643 



vl^This application fails to comply with.the requirements of 37 CFR 1 .821 - 1 .825. ■ ' 

" 3 S6Parate Part °' the diSC,0SUre °" P^er copy, a "Sequence Listings 




v |7^1,KlJeT ,Uen?6 UStin9 " in ^ er readabte fo ™ "as-not been submitted as required by - : . • ' " 

■ be submitted as.requ^^ 
.7. OTHER: • 

::' . ■ •■ ■ 

■■■r > - 1i ^ p '|SiNT- MUS T PROVIDE: # 

' /l^iS^^W^i^aqab^ form (CRF) cofiy of Ihe^Sequenoi lkina " ■ * ' ' v ' V 

^Kor CRF submission help, call (703) 308-4212. 
For Ratentln software help, call (703) 308-6856. 
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lnitia| Ratent Examination Division (703) 308-1202 
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